bo made for each, and the numbor of eack

NK-~THIS 15 A PERMANENT RECORD

, & SEPARATE RETURN must

GIN RESERVED FOR BuNDING
in order of birtk stated.

-RITE PLAINLY WITH UNFADING I

N. B.—In case of more than oxe child at a hirth

1. PLACE OF BIRTH

Township

County Mf ................................................................................. e State (A

2, Full name of child... M

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
BTANDARD CERTIFICATE OF BIRTH

Aot Villages

State Fils No........p.

. { If ehild

Eegletered No...

blnh uccutred in & hozpital or Institutlon, give its NAM% Instend of'-tmtm nur:vbeg
Is"rob yet. numed] mate

supplemental report as d

8, Date of ‘
::g unv..é# da;./b:Z:r) i 1943.524

{Mon

8. Full
namnae ia Z N C

10, Resldence {usual ?Inm of
(I nonresident, g

ve place and State).....

3. Sex Ifg:ll:xt{r‘l {4. Twin, triplet, or other..... e, 8, Prematurs .....] 7. Legiti-
M 8, Number, In_arder of birth......... Full term....... mate 74
18, Full
malde

FATHER

abode}

"""!!j,//{) HAMJJMAL

A= M 18, Residence (usua! place of abode)
ARt {if nonresdent, give place and tate) ...

,cnfa ﬁm/
W

11. Celor or mc;M{]z.

Age at last blrthday .L?.K..m.(’feam} 20, Color or ra

{State or country)

13. Birthplace (elty or place}...... .ﬂ/&w

2, Birthplace (clty or place)...

14, Trade, profession, or paﬁ'{ular
kind of work done, as .plnner.

M (Btate or country)

ol wor

23, T'tade, frofesu!on, or partlc'&ﬁar kit
done, as houuketpar.

% sawyer, bookkesper, ate.. " % typlst, nurse, clerk, ete....
=
H | 18, Industry or business in which Rq 24 fodustry or business in which
< work was done, as sllk mill, b work was done, as own home,
E sawmlll, bank, bCi . i i s e s et st - lawyers office, silk mill, ete,
18. Date (month and yrar) last 28. Date (month and year)
o enag:gfed in this worrk 17. Total time (yeurei last engaged in this work | 28, Total (Ime
spent In thls work....ennn spent in
SOV | - - v 19,
27. Number of children of this mother 2%
(TM, l.lllmn en:-l this birth and including thlu child) (a} Baorn alive and now Hving./.... (b) Born alive but now dead.=: ... {c) Sﬁj]bom&

28, if stiltborn,
period of gealatron

29, Cause of stillbirth........... F—

{ montha
or weeks

1[

During lshor.

Before labor ...

TR e

{cr midwife, then the fat

Glven namp added from

When there was no attending ph lldan}
etc., should make thls return,

a supplemental report....ooieea,

CERTIFICATE OF ATTENDING P VSICIAN OR MIDWIF'E
I hereby certily that I attended the birth of this child, who was

(Born afwe o
er, houschotder, {Slgned)
or

(Daie o) Addre

eZd

Filed. “@I%.& : -

“Ragistrar,

235 f)/’“/ ‘/‘/7

7t T




